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CHECK ONE: Fiscal Tax Year Ending Return Due Date
� This is a request for an automatic 6-month fi ling extension:

Calendar Year Filers ............................................................................................. October 15, 2007

Fiscal Year Filers:  Enter taxable year end date and 6-month extended due date.

� A federal extension will be used to fi le this tax return.  This form is being used to transmit the Arizona extension payment.

M M D D Y Y Y Y M M D D Y Y Y Y

CHECK ONLY ONE BOX:
Resident Personal Income Tax Forms:
� 140 � 140A � 140EZ � 140PTC � 140ET 
� Part-Year Personal Income Tax Form 140PY
� Nonresident Personal Income Tax Form 140NR
� Arizona Fiduciary Income Tax Form 141AZ

All extension requests must be postmarked on or before the original due date of the return, unless the original due date 
falls on a Saturday, Sunday, or legal holiday.  In that case, your request must be postmarked on or before the business day 
following that Saturday, Sunday, or legal holiday.

If you are a calendar year fi ler, your request for a 2006 fi ling extension must be postmarked on or before April 16, 2007.

An Arizona extension cannot be granted for more than six months beyond the original due date of the return.  Arizona will 
accept a valid federal extension for the period covered by the federal extension.  This includes the automatic six month 
federal extension.

 1 Tax liability for 2006.  You may estimate this amount ...................................................................................  1
 2 Arizona income tax withheld during 2006 .................................................................... 2
 3 Arizona estimated tax payments for 2006 ................................................................... 3
 4 Credits you will claim on your 2006 return.  See instructions on back......................... 4
 5 Add lines 2 through 4 ....................................................................................................................................  5
 6 Balance of Tax:  Subtract line 5 from line 1 .................................................................................................  6
 7 Enter the amount of payment enclosed.  Make check payable to Arizona Department of

Revenue; include SSN on payment ..............................................................................................................  7

You will be liable for the extension underpayment penalty if at least 90 percent of your tax liability disclosed by your return 
has not been paid by the original due date of the return.  Interest accrues on any additional tax due from the original due 
date of the return until paid.

2006Application for Filing Extension
For Individual and Fiduciary Returns Only
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USE BLACK OR BLUE INK ONLY.

ARIZONA FORM
204

YOUR FIRST NAME AND INITIAL LAST NAME YOUR SOCIAL SECURITY NO.

1
YOUR SPOUSE’S FIRST NAME AND INITIAL LAST NAME SPOUSE’S SOCIAL SECURITY NO.

1

Ï  IMPORTANT  Ï
You must enter your SSNs.

PRESENT HOME ADDRESS - NUMBER AND STREET, RURAL ROUTE  APT. NO. DAYTIME PHONE (with area code)

HOME ADDRESS CONTINUED HOME PHONE (with area code)

94
CITY, TOWN OR POST OFFICE STATE ZIP CODE

3

2

2

For calendar year 2006 or fi scal year beginning                                                     and ending   66M M D D Y Y Y Y M M D D Y Y Y Y
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